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In: Strachey J, (ed, and trans.) Standard edition of the complete psychological works of Sigmund Freud, Vol. 12. London: Hogarth Press, 1958:157-71 A medical student's view of paediatrics Clearly there is more to paediatrics than simply separating off patients below a certain age. As in the case of geriatrics, at the other end of the scale, there are differences in approach and objectives, as well as in the medical knowledge required by the specialty. Medical students are often surprised to discover how much of paediatrics takes place in the community, concerning itself with prevention and screening, education and handicap, rather than the more dramatic, acute 'damage limitation' of hospital medicine. They also find that they learn a great deal from experts other than doctors: that nurses, midwives, and not least parents, are great repositories of wisdom, particularly concerning the more common childhood ailments, and the all-important issue of what falls within the wide boundaries of 'normality'. Some students gain "art of their experience of paediatrics during electives abroad. Those who go to the United States are introduced to the latest technology for operating on tiny hearts, whilst those returning from the Third World talk sagely about kwashiorkor, or the prominence of umbilical herniae in Swaziland. Such trips may provide a valuable insight into the real medical problems of the world, many of which are firmly rooted in childhood. Paediatrics encompasses a wide spectrum of medical problems. Students find it hard to reconcile under one 'roof' such variants as the half-formed babies in the special care baby unit, the plethora of snuffly toddlers in GPs' surgeries, the courageous 6-year-old undergoing chemotherapy and the awkward adolescent with abdominal pain. Perhaps one of the most important things distinguishing those practising childhood medicine is that they can never take a static view of their patients. They must always take account of the whole process of development -what has gone before, and what will come after. In many cases they will follow children through these various stages, Adapted from paper read to Section of Paediatrics, 27 October 1989 0141-0768/901 110683-031$02.00/0 © 1990 The Royal Society of Medicine which is something medical students cannot do. For this reason, the student's view of paediatrics can never be a complete one: it consists of a series of snapshots, rather than a cine film.
Many medical students find paediatrics one of the hardest sections of their course. Unlike other specialties such as cardiology or neurology, it does not involve so much the acquisition of a new body of concentrated scientific knowledge, but rather a stepping back, a broadening of perspective, to include everything to do with the child. His or her past and future development and education must be taken account, as well as the family, in all its complexity. There are also more immediate problems in adjusting to childhood medicine after a year or two on adult wards. My first day as a clinical student, on an adult ward, left a powerful impression. There was the smell of antiseptic, and other less pleasant things, which pervaded the ward, but most striking were the rows of beds full of people far older than any population I had previously encountered. The age of patients is very important to medical students. Part of the process of becoming a doctor involves detaching oneself from the illness and suffering of patients, and rationalizing it in terms of disease and therapy. The dichotomy between doctor and patient tends to be cast as absolute, and to medical students this dichotomy seems obvious. Patients are, as it were, in a different phase of life, and while thoughtful students might imagine themselves arriving eventually at that stage, for the moment they can rest safely in the knowledge that they are young and healthy.
Entering a children's ward is rather a shock. Here are patients younger than oneself. They are going through something most medical students have never encountered. Despite the publicity given to appeals for cancer in children, cystic fibrosis and the like, medical students do not expect children to be seriously ill. Images of children lying flushed and wasted are felt to belong in the 19th century, and to encounter them in the 1990s is unexpected and painful. It brings the experience of pain and suffering closer to home. It also upsets medical students' notions about causality, and that uncanny feeling of professional immunity they so rapidly acquire.
As well as associating illness with the latter stages of life, students are taught to attribute it in many cases to the effects of a lifetime's bad habits. There are no such straws to grasp at when faced with childhood leukaemia. It appears almost completely random; in the best tradition of horror stories, it strikes innocent, unsuspecting subjects. There is a subliminal temptation to wonder what is different about these children. Whilst researching the history of infantile colic,I discovered that in the Middle Ages, babies who were continually unwell and screaming were often regarded as changelings and rejected by their families. It is not hard to understand why -suffering in children, then as now, suggests a lack of order in the world which one strives to explain or to accommodate.
One's first contact with paediatrics is difficult in a more practical sense as well. The early stages of clinical training involve a great deal of playacting: dressing up in a white coat, with stethoscope and pen torch in the pocket, behaving in what is perceived to be a doctorly fashion and rehearsing the formal sequences of history-taking and examination. Some students are extremely good at casting themselves as 'mini-Consultants'. Childhood medicine, however, involves not the learning of lines but improvisation. Medical students are thrown back on their wits in a rather uncomfortable fashion, divested of white coats and keeping stethoscopes well out of sight. Children's wards are generally trying not to look like wards at all: rather than the institutional formality of adult wards, under the stern but reassuring command of the ward sister, there are collages over the walls and a happy chaos reigns. Medical students are no longer readily identifiable as 'almost doctors', amid the swarm of parents, play-leaders and nurses, and certainly have no preordained right of access to the patients. One has to win the favour of a child's attention, and coax him or her into investing one with sufficient trust to allow any examination. This examination will then only rarely proceed according to the established ritual, which has been drummed into medical students as an inviolable pattern. To make matters worse, it is quite likely that all of one's clumsy, and often quite transparently ingratiating attempts will take place under the watchful eye of a parent. Indeed, much of the history is often derived from parents, and the involvement of a third party in the interviewing process can be quite disturbing. The fine balance between addressing the child and his or her parents may be tricky to achieve, and students find it hard to pitch questions and explanations at two levels.
Even when unobserved, communication with children can be difficult. Although not far from paediatric patients in age, medical students are in many ways as far from childhood as they will ever be. Most have spent the early years of their training scrambling out of the tail end of adolescence and striving to take on a new adult and professional role. This process of 'forgetting' childhood can take place remarkably quickly, leaving students in that strange hinterland between childhood and parenthood, and accounting for the fact (extraordinary to me) that many of them claim to dislike children. Thus for medical students who don't have younger siblings, or nephews and nieces, it is very hard to relate to and understand children, to appreciate their preoccupations and spheres of interest. Students may err in both directions -assuming too much intellectual power at some times, while at others not giving the child credit for a pretty shrewd understanding of the situation. Younger children, babies especially, may be regarded as almost foreign beings, their apparent fragility alarming to the extent that many students are afraid to handle them. One student in my year, a burly Scottish rugby player, spent his entire obstetric attachment in terror. During his first delivery, he was most alarmed by the sudden appearance of the baby's head, and was convinced he had pulled it away from the rest of the body. He stood for several long minutes, holding it desperately against the perineum and wondering how he could possibly explain. His relief when the head was followed by a neck and shoulders can only be imagined.
On their first encounter with paediatrics, students' feelings are often equivocal, or even negative: bewilderment at the informality of the clinical situation; fear and discomfiture from the threat that aspects of paediatrics pose to the student's precarious view of medical practice. There is also pity for the hapless suffering encountered on children's wards, and horror at the prospect ofyoung life being damaged or destroyed. For most students, however, such feelings are more than compensated for by more positive reactions. There is the sense of wonder and amazement that follows from observing the miraculously rapid recoveries of some children -often far more dramatic vindications of the art of medicine than the slow improvements, or slower declines, seen on adult wards. There are sparks of pure joy: witnessing one's first delivery, or watching a mother breast feed. For me, the most powerful emotion I can remember resulted from noticing the slight movement of a leg of a baby in the Special Care Unit -evidence of independent life amid all those tubes and wires.
It seems to me that this encounter with the most fundamental oflife's mysteries, the beginning of new life, and its gradual development towards full adulthood and participation in society, is one of the greatest lessons that medical school has to offer.
It is part of the process of growing up for medical students, making them address parenthood and adulthood as well as their own childhood. It is commonly recognized that a part of medical training involves coming to terms with death and dying. I would argue that that experience is most real and most charged when combined with coming to terms with life and living. A good medical education should provide such insight into and education for life. No part of the medical curriculum can do more towards this end than an introduction to paediatrics.
R L Crowther
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